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that during the last seven years 175 women had died in the lying-in hospitals 
of London generally, and, as stated, during a like period, there had not been 
one death in the St. George’s and St. James’s Dispensary out of 1515 cases. 
This, he thought, told against the lying-in hospitals. In Vienna the mortality 
had been 30 percent. Then as to puerperal mania. There were sixteen deaths 
from this cause, 11 single women and 6 married, but there was no statement as 
to the number of patients who bad had the disease and had recovered. At 
Bethlehem Hospital the mortality from puerperal mania was only 4j per. cent. 

Dr. P. W. Mackenzie thought the opinion of the profession would change as 
to the advantages of lying-in hospitals. He held that the number of fever 
cases had nothing to do with the hospital, but with the individuals admitted. 
If any one, he continued, would study the arrangements of Queen Charlotte’s 
Hospital, comparing it with others, and would consider the nature of the cases 
admitted, the conclusion arrived at would be that the real cause of the fever 
case was not in the hospital, but in the patients who were admitted. Patients 
were admitted who were in a state of starvation, without friends, and with no 
home. Cases of this kind would die anywhere. Last week, Dr, Mackenzie 
said, a ballet dancer was admitted, who died after confinement of a dead and 
putrid child. She had been seduced. She had then no means of earning a 
livelihood; was very much exhausted, and in great distress of mind. A case 
of this kind could not be put down to any supposed defect in the hospital. 
The fever, he said, was secondary to some general condition in the patient, and 
was not in itself a disease to be taken in a hospital by a healthy woman. The 
whole theory of puerperal fever was wrong.— Med. Times and Gaz., May 28, 
1864. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 

50. On the Prevention of the Poisonous Effects of Anaesthetic Agents. —M. 
Simonin, in treating on the collapse of the circulatory and respiratory organs 
during the employment of anaesthetic agents, states that the two most important 
points to be observed are the insensibility of the temporal regions and the nar¬ 
cotism of the masseter muscles. In speaking of the peripheric insensibility 
resulting from the inhalation of anaesthetic agents, and from their use per mum, 
he says that all parts of the periphery of the body do not become insensible at 
the same moment: thus it takes several seconds before anaesthesia is produced 
on the skin of the forehead and the temporal regions, and several minutes to 
produce the same result on the skin of the hands and the feet. The time which 
elapses between the narcotizing of the extremities of the limbs and that in which 
the skin of the frontal and temporal regions ceases to react is rather longer, 
when, instead of the vapour of chloroform, the patient inhales that of ether. 
This time is longer still, when ether is introduced per anum. To discover in 
time the ansesthesia of the various parts of the periphery of the body, the action 
of the anesthetic agents must be decreased, and punctures be made on the dif¬ 
ferent parts above mentioned, about every ten seconds or oftener. The disap¬ 
pearance of these phenomena takes place in an inverse order to that of their 
appearance. With regard to the action of the same agents on the muscular 
system, M. Simonin opines that the contraction of the masseter muscles appears 
last of all during the excitation of the muscular system, often when the rest of 
the system is relaxed. This local rigidity is the indication of a very near col¬ 
lapse of all the organs, especially those of the circulation and respiration. 
Anatomy points out the cause of these facts, and the explanation shows the 
importance of their observation during anaesthesia. It is the fifth pair of nerves 
which gives sensibility to the skin of the temples; it is the same pair which fur¬ 
nishes ramifications to the masseter muscle. This fifth pair arises from the 
lateral and anterior part of the medulla oblongata, and as soon as the parts to 
which it distributes itself, either the organs of sensation or of movement, show 
the commencement of narcotization. The movements of the respiration and 
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circulation soon become disturbed, for the vital point is in its turn about to be 
influenced. The author also remarks that the sensitive action of the nervous 
filaments pertaining to the skin is extinct before the motor action ceases. This 
normal absence of synchronism shows that there is no reason to be uneasy even 
when the sensibility of the temples ceases to exist. This is an important fact, 
and is the result of researches made at Nancy, where it was shown that subcu¬ 
taneous anesthesia did not exist anywhere so long as sensibility remained in the 
temples. To this rule M. Simonin only found one exception during sixteen 
years’ observation. In many cases collapse of the masseter muscles may be 
seen without life being compromised ; uneasiness should, however, arise in the 
mind of the practitioner with this last period of muscular insensibility. The 
permanence of muscular rigidity which the contraction of the jaws produces is 
a favourable physiological limit, which he must try not to overstep, whenever 
the opening of the mouth is not one of the conditions of the operation to be 
performed. Trismus has always reassured the experimentalist, when several 
other symptoms of profound intoxication during anaesthesia have alarmed him. 
It is thus important to ascertain the disappearance of sensibility in the temporal 
regions, and to be assured of the state of the elevating muscles of the lowerjaw, 
since the observer has then under his eyes, and with the greatest ease, the course 
of the progress of the intoxication of the medulla oblongata, and in the gene¬ 
rality of cases, while ceasing to employ a poisonous agent, he has often the 
power to prevent the last and dreaded phases of anaesthesia—namely, collapse 
of the circulation and of the respiration—in a word, death.— Brit, and For. 
Med.-Chir. Rev., April, 1864, from Revue des SociMis Savantes. June 26th, 
1863. 

Dr. B. W. Richardson bears testimony [Brit, and For. Med.-Chir. Rev., 
April, 1864, p. 534) to the accuracy and importance of M. Simonin’s observa¬ 
tions. Dr. R.’s experience, like M. S.’s, and derived from long research, is that 
the muscles which raise the lower jaw are the last that collapse under the use 
of auaesthetics. Hence we have seen more dangerous symptoms during pro¬ 
found anesthesia for operations on the mouth, such as extraction of teeth, than 
under any other circumstances. The exposition of M. Simonin is also in our 
opinion exceedingly sound and common-sense, and we specially recommend his 
advice respecting the necessity of observing the contraction of the elevators of 
the jaw to those who are learning how to administer narcotic vapours with 
scientific judgment and knowledge. 

51. The La Pommerais Case. —A homoeopathic practitioner of Paris, named 
La Pommerais, has been lately condemned to death for the murder of his mis¬ 
tress, who he had previously induced to insure her life in different offices to the 
amount of one hundred and ten thousand dollars. The payment of the life-in¬ 
surance, in this case, has given rise to very interesting medico-legal questions. 

First, it may be asked whether the sum for which the life of the victim of the 
charlatan Pommerais was insured, will have to be paid over to her children, and, 
secondly, whether the transfers executed by her in favour of La Pommerais are 
valid, and his representatives will have any claim on the companies. The insur¬ 
ances, it is contended, will be available for the children of the murdered woman. 
It is established, and the companies have not, it is believed, disputed the fact, that 
they did not sign the contracts drawn up in her name and for her behalf without 
having taken all the preliminary steps usual in such cases, and obtained all the 
information respecting the insurer when they covenanted to pay a specified 
sum. The conditions of the contract between Madame de Pauw and the com¬ 
panies were fulfilled so far. She had been visited by the companies’ medical 
officers, who reported that her health was excellent, and that the insurance 
might be safely effected; and the first premium was punctually paid. The 
policies of insurance specify only two cases where insurance companies may 
refuse payment—suicide or death in a duel; but when the party insured is mar 
dered, his or her heirs must not suffer by the crime of a third party, nor are the 
companies released from their engagements. It was the woman’s life that wag 
insured, and not La Pommerais’s; and in no case would the latter take any¬ 
thing by the transfer of her title to him, as it was shown to be obtained by fraud. 



